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 SHAPE  \* MERGEFORMAT 



www.nspaaslowpitch.com
USSSA Umpire and Youth Umpire Agreement

Name: _________________________________________________

Address: _______________________________________________
              ________________________________________________
Phone: ________________________________________________

Email: ________________________________________________

*Social Security Number: _________________________________
Date of Birth of Youth Umpire:  ____________________________

Age: ____________________________
*NSPAA Slow Pitch Softball is required to submit a 1099 form for any individual that makes over $600 in a year. To submit this form we must have your social security number.
All umpires over the age of 18 MUST have completed a NSPAA Background Check and the concussion certification. 

Signed: _______________________________       Date: ___________

Internal use:

Approved: ______________________________________________     Date: _________________
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